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UNITED STATES h OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . -
Washington, D.C. 20549 : OMB Number: 3235-0076

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Brazos Valley Physicians Organization - MSQ, LLC Unit Offering
Fiting Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE / )

Type of Filing: 7] New Filing D Amendment

\ ; A. BASIC IDENTIFICATION DATA ' T
1. Enter the information réquested about the issuer . i ‘ 060635
Name of Issuer (dJ check 'if this is an amendment and name has changed, and indicate change.) ! !
Brazos Valley Physicians Organization - MSO, LLC :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
3131 University Drive East, Bryan, Texas 77802-3473 979-731-3200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Qffices)

Brief Description of Business -

Surgical Hospital | ' PROCESSED

Type of Business Organization ) .
[] cerporation . [] timited partnershlp, already formed other {please specify); EC ' 1 2006
business trust ¢ limited pa.rlncrshlp, to be formed . e y ‘ '
O . U P ) Ll TH
i Mont * Year - LR ’ !
Actual or Estimated Date of Incarporation or Organization: [{T1] [ 7] . [AActwal [ Estimated ' FINANC'AL
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S, Postal Service abbrcvtatlon for State:

“- - CN for'Canada; FN for other forelgnjurlsdlcuon) '

GENERAL INSTRUCTIONS

Federal: Co : -
Who Must File: Allissuers making an offermg ofsccurmes in rellance on an exempuon under Regulauon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of sccurmes in the uffcrmg A notice is dccmcd filed with the U.S. Sccuritics
and Exchangc Commission (SEC) on the carlier of the date it is received by (he SEC at the address given below or, if received al that address after the date on
which it is due, on the date |t was mailed by United States reglstcrcd or certified mail to that address.

I;’here- To- Fde U S Sccurmcs and Exchangc Co;nmlsswn 450 Fnﬂh Street, NW., Washmglon D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whuch musl be manually signed, Any COplCS not manually signed must be

photocopies of the manua!ly signed copy or bear typed or printed mgnamres STy . i

Information Required: A ncw ﬁlmg must contain all information requested. Amendments need only report the name of the i 1ssuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from thc information previously suppltcd in Parts Aand B! Part E and the Appendix need
not be filed with the SEC. | ‘ i

Filing Fee: There is no federql filing fee.

State:

‘This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exemption {ULOQE) for sales of securities in lhose states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made If a state requires the payment of a fee as a precondition to the claim for the eéxemption, a fee in the proper amount shall
accompany this form. ThlS notice shall be filed in lhe appropriate states in accordance wuh state law. niThe Appendix to the notice constitutes a part of
this notice and must be cnmpleled T |

— ————ATTENTION —————— ' o
Failure to file notice in the appropriate states will not resull in a loss ‘of the federal exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a loss of an availabie state exemption unfess such exemption is predictated on the
||I|ng otatederal notlce . L . t . ;

.

: . ,*Persons who réespond to the collection of information contalned In this form are nét
SEC 1972 (6-02) Irequired to respond unless the form displays a currently valid OMB contrel numbey, 1of9




2. Enter the information rcqucslcd for the f0|l();vu:g « o
o Each promoter of the issuer, if the issuer has been orgam?ed wuhm the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass ofcquuy securitics of the issuer.

s  Each execulive of'f"clzcr and director of corporate issuers and of corporate general and managing parlners of parlncrshlp issuers; and

¢ Each general and managmg partner of partnership issuers. .

Check Box(es) that Apply:  (f#] Promater  [] Beneficial Owner [} Executive Officer . [ Director O General and/or
' - Managmg Partner

Full Name (Last name first, if individual) :
i
Brinkman, Carollee : ' i !

Business or Residence Address  (Number and Street, City, State, Zip Code)
2211 Albion Street, Denver, CO 80207

Check Box(es) that Apply: 'D Promoter  [7] Beneficial Owner Exccutive Officer [ Director 0 Gcncrai and/ot
. Managmg Partner

Full Name (Last name first, if individual)

Rex-Waller, John G. . _ : " I
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 2302, Chicago, lllinois 60606 ;

Check Box(es) that Apply: : [0 Promoter |:| Bcneﬁcml Owner m Execum’e Ofﬁcer m Dlrector [J General and/or
= o ‘ o A oo T Managing Partner

"

Full Name {Last name first, |fmd1wdual)
Fisher, Bryan 8.

Business or Residence Address  (Number and Street, City, State, Zip Code} .
30 South Wacker Drive, Suite 2302, Chicago, lllinois 60606 . .

Check Box(es) that Apply: !E] Promoter ] Beneficial Owner  [7] Executive Officer  [/] Dircctor [] General and/or
.o ' Managing Partner

Full Name (Last name first, if individual} [ i
Solheim, Dennis D.

Business or Residence Address  (Number and Street, City,“Statc, Zip Code)
30 South Wacker Drive, Suite 2302, Chicago, lllinois 60606 Co A |

Check Box(es) that Apply: ° []. Promoter [ Beneficial Owner Z| Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Grant, James T.

i
N
L
y

Businéss or Residence Address - (Number and Street, City, State, Zip Code}
30 South Wacker Drive, Suite 2302, Chicago, Minois 60606 .. = . .. Ca i

|
Check Box(es) that Apply: * [] Promoter D Beneﬂcml Owner {7] Executive Officer [] Director [7] General andfor
UV Managing Partner.
. : - ,.' L R k. . 1 -
Full Name (Last name first, if individual) -, L , . . . DR : |
NSH Michigan, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

30 South Wacker Drive, Suite 2302, Chicago, lllinois 60606 ‘ R . '

Check Box{es) lﬁat Apply: [] Promoter [} Beneficial Owner (] Executive Officer [/] Director d anernl and/or
' . e Managing Partner

Lo N P R mE e . -

- - fom e eamme e e oy S

. . i
Full lame {Last name first, if individual}

Unrien, Lawrence M. o . , . .

Business cr Residenge Addrcss {Number and Street, City, State, Llp Code}
JP Mcryan ! nvestment Management 245 Park Avenue 3rd FL., NY1 -Q268, New York, NY 10167

(Usc blank shccl or copy and use andluonal copies of this sheet, as necessary)




2. Enter the mformatlon rcqucstcd for the fol]owmg .
) Each promoter of thc issuer, if the |ss1iierrl":as‘been hrgamzcd within the past ﬁve years
e Each beneficial owqcr having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

_ & Each general and managing partner of partnership issuers.
! 1

Check Box(cs)lh%itApply: E Promoter  [] Beneficial Owner [] Executive Officer [] Director [ General and/or |
,"‘. ‘ . M?naging Partner,

+ i

Full Name (Last name first, if individual) ,
Brinkman, Carcllee '

Business or Residence Addres;s (Number and Street, City, State, Zip Code)
2211 Albion Street, Denver, CO 80207

Check Box{es) that Apply: i D Promoter [:] Beneficial Owner Exccutive Officer  [/] Dircctor [:| Gcl:u:ral and/or '
' Managing Pariner

Full Name (Last name first, ifindividual}
Rex-Waller, John G.

Business or Residence Address {Number and Street, City, State, Zip Code)}
. . b, . A
30 South Wacker Drive, Suite 2302, Chicago, lllinois 60606

Check Box(es) that Apply:  [] Promoter [ Beneficia! Owner {/] Executive Clficer /] Director [0 General andfor
KR e LT R e et : Managing Partner

! N % ;
i a PRI G d

Full Name (l.ast name first, |fmd|v1dual)
Fisher, Bryan S. |

Business or Residence Address  (Number and Street, City, State, Zip Code}
30 South Wacker Drive, Suite 2302, Chicago, lllinois 60606

Check Box(es) that Apply: | [[] Promoter [-] Beneficial Owner ~ [7] Executive Gfficer Dirzcter | Gc;ncral andfor
: = C e 1 . Managing Partrer

-

Full Name (Last name first, if individual)
Solheim, Dennis D. '

Business or Residence Address (Numbcr and Street, City, State, Zip Code?}
30 South Wacker Drive, Suite 2302, Chicago, lllinois 61606 . e '

Check Box{es) that Apply: l [[] Promoter [ Beneficial Owner 'z] Execuuﬂ Officer [ /] Director | General andfor ]
Managing Pa_rlncr

I e — s R S

! | . - Tt "
Fuil Name (Last name first, if mdmdual)
Grant James 7.

Busmess or Rcsldencc Address (Numiaer and Strect, City, State, Zip Codce) ) - :
30 South Wacker Drive, SU|te 2302, Chicago, llinois 60606 . '

Check Box(es) that Apply: i [J Promoter  [] Beceficial Owner [[1 Execctive Offizer - 3

irector {Z] G-ncra! and/or.
. Maragmg Partn-:

l

-y

Full Name (Last name first, if individual} - Lo
NSH Bryan Hospital, Inc. - . . . . . .

Business or Residence Addrsss ’Number and S"'t' City, State, Zip Codel
30 South Wacker Drive, ;Suite, 2302 Chicage, illinois: 60606

Chcck Box(es) that Apply: ! D Promater |: B“‘ﬁ“l lOwrr‘ B e - Cilicer ) v'—ncrnl and/or
) - e . .. Managmg Partner _

) S St e e

Full Name (Last name first, if individual} . ) ) C
Unrien, Lawrence M. . . . . Lo . . '

Business or Residence Address  (Numaer and Street, City, Stzte, Zip Code)
JP Morgan Investment Vlanagemer.t 245 Park Avewua 3rd FI NY1-Q266 New York, NY 1167

(Usc b]ank shcct or copy and use addmona copies of ihis sheet, as necessary)

!
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f der. 3 I . .
Has the issuer sold, orldocs the issuer intend to scll,’to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. 'What is the minimum investment that will be accepted from any individual? ..o 6.500.00

Yes No
3. Does the offering permit joint ownership of a single unit? ... ———— @& B3
4. Enter the information :requested for each person whe has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name ofthe broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual}
N/A

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States}

[ All States

; | €Al 7 (E0
- - [KY] -
MT [PA]
i
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City; State, Zip Code)
.i . - L.
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States} ...l e s ran e ] AH States
LN} o [MS]
MT vl :
Gy
Full Name (Last nams first, if individual) = = 7" 7 t
Business or Rzsidente P_i(idrcés (Number and Street, City, State, Zip Code) ) !
: b= e B S by L
Name ofAssocia'.cg:l Broker o1 Dealei. Lo - T v - )
i ) : <! e E - 1 -
States in Which Person Listed Has Soli<ited or Intends to Selicit Purchasers \ "
{Theck “Ali States” ?0:' cneck ingividual States) .......c0ees B e s e bes . {7 All States
TAL]  [AX] €] : FL (H1]
ML - A} © K O KY) YU[CA]N CME]
M3 @NE] N A [N M [EY] .[ND] . [OH]
®M - B GBo N : R

Jof 2.

(Use blank sheet, or ~opy and use additional copies of this sheet, as necessary.)
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PFER!NG.PRICE,INUMBER}O lN\hSTOR“g{LXPE NSE Ai\D;UbL OFEPCEEDS

1. Enter the aggregate offcrmg prtce of secunues included in IhlS offermg and the total amount already
sold. Enter “” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[]and mdlcatc in the columns below the amounts of the securities offered for exchange and |

already exchanged.

Agpregate Amount Already
Type of Security ~ Offering Price Sold |
S S 5 0.00 s 0-00
i
BUQUILY ettt LRSS b bR e § 0.00 s_0.00
: [] Common [} Preferred I 0.00 -
Canvertibie Securitlcs (including Warrants) .......cvviveermrervincemrinressrree s e e e b 0.00 ! '
Pa.rtnetffship INtELests ..o ..§.0.00 ' s_0.00
Other ESpecify LLC Interest ) S et $_780,000. 00 $_516,750.00
Total ..... ...................................................................... b3 780'000100 s_216,750.00
' Answer also in Appendix, Column 3, if filing under ULOE. ‘ .
2. Enter the number of accredited and non-accredited investors who have purchased securities in this H
offering and the aggre‘galc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and thc aggrcgnl'- dollar amount of their i
purchases on the total lines. Enter “0” if answer is “none” or “zero.” J
: : S S e e g Aggregate
| i Lo .. 0 Number Dollar Amount
: R T S lnvestmis of Purchases
Accredited InvestorS .o e T ettt .8 § $16,750.00
NON-ACCIEAIEd TNVESIOLS <ovvvoorocceeeeeeesee oo eeeeeosssesses e semmeneeeneseee et oo 0 s 000
H . . . .
Total (for filings under Rule 504 0nY) wo.occrmvvvsisiicsmmmsnssessrssmensss s g $ 516,750.00
Apswer also in Appendix, Column 4, if filing under ULOE. . :
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the iniormation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twel»e (12} months prior to the
first sale of secuntles in this offering. Classify securities by type listed in Part C — Quesuen 1, - , ‘
i . , .
7 R Typ= of Dollar Amount
Type of Offering ’ Security Sold
Rule 505 | . $
chu[atlon A ! 5
- i
Rule 504 .. DI i 5 -
TOMAE .. ovoet e et ettt es e st e s nsenere s s_C.00

4 a. Furnish a slatemcnl of all expcnses in connection w1th lhe 155uancc and distribution of the '
securities in this orfermg Exclude amounts' relalmg solely to orgamzatlon expcnses of the'i msurcr :

The information may: "be given as subject 1o fulure conlmgcncms If the amount of an ‘expenditure is :

not known furnish an estimate™and check the box to thc left of the estimate.” . ]
Transfer Agent’ s FeES it nr s N "1 % 4.0C
Printing and Engruvmg COSIS ittt SRR v ‘ a s -0.00
Legal Fees : ......... oot et esee s e | O ¢ 0.0
Accounting FEes .ovmrinmmnnns s . SO e © O 000
Engineering Fees ...... ............. S e .................... l ................ : e ; 1 s 0.00
Sales Commissi’ons (spccify finders’ fees sé};e;ra{c{;t} - g s 0.00 -
0“'er Expenses (ldcnufy) : i ) _ " __ ’ ’_ ...... . ' Tt ] O s 0.00




St mc'?fo FLRINGWRIC’"’*NUMB 5 P«lNVLSTORS“hXFhNSES‘Al\D USE|OF; PROCEEDS J5 ahtg
‘&,. JOFFE YUMBE ENSESANDIUSE OF FROCEED:

TS DM B A Sy

. | v .l\v. L, . . RN .
b.  Enter the difference between thc aggré‘gate offering price gwén in response to Part C — Question | U
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross ' i
s 516 750,00

)

PIOCEEAS 10 tE ISSUET.” Luvvrroovvosiiessesae s sessso e eees et s anssssss s sssssmsmee e s s ssss e ss s sss e ssensssen s tres

5. Indicate below the amqum of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shawn. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

t

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SIATIES AN FEES 1rrvv et ]s_0.00 0Os 0.00
PUPCHASE OF FEAL BSIALE ...reveerecmeres e cerrrss bbbt ss bbbt st s ssses s se st ers s e sennrseeen ]s_0.0o 0s.o
Purchase, rental or leasmg and installation of machinery 5
AN EQUIPINENT ... i ccrnm et rest et et a b e seas s rese b ek e b s ms s e st bt e e e e sss s s ettre s s esa bbb erersseanasans s 0.00 _ 0% 0.c0
Construction or leasinlg of plant buildings and facilities ..., e s 0.00 - os 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another ‘
issuer pursuant to a n'ierger) s 0.00 0Os 0.00
Repaymem of mdebtcdness as 0.00
Working capital......... l S , " R P Os 149,500.00
Other (spemfy) Purchase of Units from Manager | s 367,250.00 0Os 0.00
: . o * .
S 0.00 0s 0.00
Column Totals ' . raversens . I e Treeeenes .......... ' R D $ 367, 250.00 s 149,500.00
Total Payments Llslc;d (column totals.added) ... s AU D $ 516,750.00

The issuer has duly caused this notice lo be signed by the undersigned duly authorized person. Ifthis notice is filed undcr Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staff,

the information furnished by the issuer to any non-accredited inveslor pursuant to paragraph (b)}2) of Rule 502,
| S : .- e

issuer (Print or Type) ' Signature Date :
Brazos Valley Physician:s Organization - MSO, LLC | \Zﬁ A // 5// -1

Name of Signer (Print er ;Type) Title of S&éﬂcr {Print or Type}
Bryar. 8. Fisher 3 . .| Vice President, Secretary & Treasurer - NSH Bryan Hospital, Inc., GP of Issuer
1
i .
[l ]
i . 1 -
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S gEiSTATElsxGNATURE

Bboeslmelon e s

1. Is any party dcscnbcd in 17 CFR 230 262 prcsenlly subject to any of the disqualification Yes No
provisions of such rule? ... USRS PR OO i

See Appendix, Column 5, for state response.

2. Theundersigned i:ssucr hereby undertakes to furnish to any state administrator of any state in which this notiée is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law, . :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, 1nformauon furmshcd by the
issuer to offereces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condit@\ns have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person. .

Issuer (Print or Type) Slgnature Date .
Brazos Valley Physicians :Organization -MSO, LLC )/_Z /,//5/%

Name (Print or Type} I Tiilz (Pnr.l/o'r Type)

Bryan S. Fisher ' Vice President, Secretary & Treasurer - NSH Bryan Hospital, Inc., GP of Issuer
i i ) ' . = .
J .
t I
i
1 |

- I R - e [P
! "y . v !
1
¥ ' i
i
1
Il } I
! 1 . i . ]I . !

U VP e .o
: A ., '
i ; ;
' ! :
: {
! b
: : |

Instruction: ' ! :

Print the name and tiile ofthe signing representative under his signature for the state portion of this form. One cony of every notice cn Form

D must ve manually sngncd Any copies not manually signed must de photocopies of the manually signed copy or bear typed or printed
51gnaturcs
o :

' 6of 9 . .
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Intend to sell
to noti-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

(Part B-Item 1)

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

_

AK

AZ

AR

CA

CoO

000C
000E

cT

DE

UL
L00d0

FL L x|

GA | 4

e <]

ID [ x| [ || | l
IL __g[ x I_H—l
IN | x | i} |
1A || I x | L]
ks =] ]
KY | x | | |
T C
ME ) |
MD x I 1 |
val L x ] R —
M | o x ]|__|
anv || x| [ L]
I [




1 2 . 3G ? i ¢ v 4 5
| Disqualification
) Type of security .under State ULOE
Intend to selli " and aggregate (if yes, attach
to non-a_ccreditéd offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item l.) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
P Number of Number of
! Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x ,
MT x L]
NE x A
NV x ||
NH 4 | |
NJ X . U S | ]
NM || | I R D S B A S |
NY x | Il |
NC _x ] ]
ND || | x | | |
oH [ x ]
ok _x [ JC ]
oR | L x | - -
PA : | X L. _ . _ | I |
RI [« | |
sC | I al i I
SD l X | i | I |
< ] | | [
. 180000 p !
™| X | %’%gerest a ¢ $516,7305.00 1 - ; | X
UT 7 [ M x | P N ! I 1 .
VT x |T ' o |
- L] il Al g 1
; ! i
VA l I x : ) | | Ii [:’
wal )\ ox ] ) A
cwvll L x N |
| IR : P i | 1
Wl 3 ‘ ! |

¥
O
'
i

e - s
1




: B AD D EN D X |
| 2 3 4 . 5 |
. i Disqualification |
i | Type of security | . . g ' : under State ULOE
Intend 1o sell and aggregate | ' : (if yes, attach
to nc:_n-accredited offering price - Type of investor and | explanation of
investors in State offered in state amount purchased in State : waiver granted)
(Part B-Item 1) (Part C-ltem 1) | (Part C-ltem2) i (Part E-Item 1)
i Number of Number of '
Accredited Non-Accredited
State Yes Noj Investors Amount Investors Amount Yes No
wY M x
R L% [ JIC ]

kb !
X |
! B '
. ) ' |
. .
. ) L. .
- > 1 - . me - b
. N - ' 1 I I
: ' ot
. : i .
H t
- . 4 .l‘ . | f
I
' t. : ,
; i ‘
- - . .
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t 1
]
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i
,
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;
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I l
f ’ ‘
,
i
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